FOR M D UNITED STATES OMB APPROVAL

ssc g" SECURITIES ANP EXCHANGI;COMMISSION OMB Number: 3235.0076
Wal) Processing Washington, D.C, 20549 Expires: ’ 200—
Section Estimated average burden
FORM D hours perrasponse...... 16.00
Nnv 06 2008 NOTICE OF SALE OF SECURITIES _SEC USE ONLY__
_ PURSUANT TO REGULATION D,
WEShl;]'!QtON. %] SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Naome of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

Gulf South Energy Partners 2008 LP
Filing Under (Check box{cs) that apply): [ Rule 504 [ Rule 505 {7] Rule 506 [] Section 4(6) [J ULOE
Type of Filing: 7] New Filing "] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\\\ \\\\\ \
) " 08063885

Name of issuer  ({] check if this is an amendment and name has changed, and indicate change.

Gulf South Energy Partners 2008 LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
305 Baronne Street, Suite 700, New Orleans, Louisiana 70112 (504) 566-9802
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
(same as above) Be
Bricf Description of Business rKOCESSEl ,
drilling and developing oil and gas wells &
NOV 1 2 2008
Type of Business Organization
7] corporation limited partnership, already formed [0 other (please spechHOMSON REUTERS

(] business trust (] limited partnership, to be formed

Meonth Year
Actual or Estimated Date of Incorporation or Organization: [ 19] [0 [8] [/ Actwal [7] Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign juriddiction) E]E

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onlg} report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 1ailure to file the
appropriate federal notice will not resull in a loss of an avaitable state exemption unless such exemplion is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond uniess tha form displays a currently valid OMB control number. 1 of 9



denying such status. -
Sl e DT T s L 3K BASICIDENTIFECATION DATA 7 % it b e et ]

- . A ,

2. Enter the information requested for the following: .
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director /1 General andfor
Managing Partner

Gulf South Holding, Inc., Managing General Partner

Full Name (Last name first, if individuat)
305 Baronne Street, Suite 700, New Orleans, Louisiana 70112

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter Beneficial Owner Exccutive Officer  [7] Director [] General and/or

. Managing Partne
Mettz, David M. anaging d
Full Name (Last name first, if individual)

305 Baronne Street, Suite 700, New Orleans, Louisiana 70112
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: E Promoter  [/] Beneficial Owner /] Exccutive Officer m Director [] General and/or
Flanagan, Timothy J. Managing Partner

Full Name (Last name first, if individual)

305 Baronne Street, Suite 700, New Orleans, Louisiana 70112
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promater  [7] Beneficial Owner /] Executive Officer  [/] Direcior [[] General and/or
Bories, Robert A. Managing Pastner
Full Name (Last name first, if individual)

305 Baronne Street, Suite 700, New Orleans, Louisiana 70112
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter [7z] Beneficial Owner [] Exccutive Officer Director D General and/or
O'Donnell, Terrence Managing Partner

Full Name (Last name first, if individual)
305 Baronne Street, Suite 700, New Orleans, Louisiana 70112

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [#] Promoter Beneficial Owner D Executive Officer  [] Director [] General and/or
Managing Partner

Seligman, Arthur

Full Name (Last name first, if individual)
305 Baronne Street, Suite 700, New Orleans, Louisiana 70112
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter  [7] Beneficial Owner  [A| Executive Officer [7] Director [} General and/or

Pinney, Reese B. Managing Partner

Full Name (Last name first, if individual)
305 Baronne Street, Suite 700, New Orleans, Louisiana 70112

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status,

~ N W A.BASICIDENTIFICATIONDATA * ... & '~

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  FEach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner 7] Executive Officer  [7] Director [] General and/or

. M ing Part
Brozowski, Gary anaging Partner

Full Name (Last name first, if individual)
305 Baronne Street, Suite 700, New Orleans, Louisiara 70112

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [} Execulive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer [ ] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

C &
§ 5,000

Yes No
8

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

161 Ash Street, Suite D, Reading, MA 01867

Name of Associated Broker or Dealer
Advisory Group Equity Services Lid

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

All States

(RZ] (0] [eT] [EL] [HI)
¥ 0O [A] [KS] [NE] Mi] MN [MS] MO
M1 [NE] [NV] vH] (W] M [NA RC] [HbF [@F] [OK] [ORlI [RA]
M (£ (50 N] [OX] or} G~m A WAl V] [(wWil Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

220 N. Main Street, Suite 400, Davenport 1A 52801

Name of Associated Broker or Dealer

Ausdal Financial Partners, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check iNdividUal STATES) ... et s e nres [J AN States
A [AK] (&) [AR] [GA] & [ 74| (o] [8]
(] O G4] &5 [A] Aj MD A [ 2[R [NS] (MO
M1 [N [N NH]  [M1] (o] W] o] [oH]
] B [ M K BN MM M WA B & & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

191 Waukegan Road, Suite 101, Northfield, IL 60093

Name of Associated Broker or Dealer

Edwin C, Blitz Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIA1ES) oo | ] All Stales
M [AK [AZ] ([GA] €O [ Dy b G A @[] ™
] (TA] XS] [KY] [CA] [ME] [MD] A Mg [N [MS] (MO
M) ME W A M B W K & 0 " ) FA
O] B4 B N K @©D QMM M WA Wy OO WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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| --* e - 0" i . B INFORMATION ABOUT OFFERING :* .. .11,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
#1 North Main Street, Minot, ND 58703

. RN > ¥ . ‘
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cooveiiinans a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ... $ 5,000
| Yes No
3. Does the offering permit joint ownership of a single unit? L. d
4. Enter the information requesied for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
| a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
‘ Business or Residence Address (Number and Street, City, State, Zip Codc}
‘ 3900 S. Wadsworth Blvd., Suite 590, Lakewood, CO 80235
‘ Name of Associated Broker or Dealer
Capwest Securities
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
| (Check “All States™ or check individual StAES) ... e [J All States
| .
| M K F @ O @ B R M @ GO G8]
| I O A B @ A M M NI M KRI M KN
| (M) /] M (NO
} M & B O X M O X M B M O [ER]
|
|
|

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) ..o e s L s et en [ Al States

H
&
5
8
NEES
HEEE

SIE

g

R
S22

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or intends to Selicit Purchasers

{Check ~All States” or check individual States) ........ et ea et eh et E kRt er e er et e et et renene All States

(€T
(KS] ME MI MN
[(NY]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I S B. INFORMATION ABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single URI? ..

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

$ 5,000

Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)
19747 Highway 59 North, Suite 101, Humble, TX 77338

Name of Associated Broker or Dealer
D.H. Hill Securities, LLP

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAIES) ..o

] W @A (@A ol
1 Al ME NOo @ NA G4 2§
N ) [NY]
®] G4 A 7]

(O All States

EIELE
EEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
1250 S. Capital of Texas Highway, Building 1, Suite 410, Austin, TX 78746

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLA1ES) .eovrni e e s

) O] A K5 [kKyl (Al [ME MDD Mal M  [MN]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers

{Check “All States” or check indiVIdUAl SLAIESY oottt st e s serre s e ebe sttt e beere s enareereteee

HERE
KEEE
EISIR

g

™ &K W] &0

[T All States

SRR
SELE

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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S L 0T B, INFORMATION ABOUT OFFERING: |, - o .+, ..

No

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....covocvvecrsvssrrmemecreceies emeereeeeeme st $.5,000
Yes No

3. Does the offering permit joint ownership of & Single UnH? L O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3721 Douglas Blvd., Suite 200, Rosevitle, CA 95661

Name of Associated Broker or Dealer

Eplanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtes) ..o Kl All States
€T}
M N A K] K A Mg MO MA M MN] (MS] [MQ)
[MT] (NH] Y]
® g G M X O ) MA WA & B & [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

655 West Broadway, 12th Floor, San Diego, CA 92101

Name of Associated Broker or Dealer

First Allied Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ... snsnnns DY AR STatES
[MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

101 Normandy Road, Suite 101, Casselberry, FL 32707

Name of Associated Broker or Dealer

G.A. Repple & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) o e ] ALl States
M K M BB @ O & B & M GA G4 G6]
M M A B B A M N M GO KN M NO
M1 E O M O 6 W O M A 6K R [BA)
o [§f) M &K W & 8 M B M 08

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. B. INFORMATION ABOUT.OFFERING

Yes No
t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.9,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer onty.
Fult Name (Last name first, if individual)
’ Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post Road, Charleston, RI 02813
Name of Associated Broker or Dealer
Gramercy Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual States) ..o e L] ALl Slales
] (AKk @ AR A & @ [BE B ] A G4 0D
(XS] GA] (m1]
[MT) W]
@ 8 0 MM & 1 & & & &V G0 W [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Newport Place, Suite 630, Newport Beach, CA 92660
Name of Associated Broker or Dealer
Grant Bettingen, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUal SIBIESY ..o bbb bbb ais 3 All Siates
] (&Z] [&R] [0l (A RC O GA [l 8]
] [ QA X R A Mg ©No KA GO KO BB WO
M E] B A @ & B N ) M RO B RO
F (4 6 Oof @ M M K B B GO B[R]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3025 South Parker Road, Suite 801, Aurora, CO 80014

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check IRAIVIAUAE SEALESY ...ooeooeeeeee et re e e rrmra et et aeraeestetesaes s esb et aatesnenaes

] GZ] @] [ &) @A
1 [ G4 MO
MO D (NH] (N&4) 4 [GK]
(52} W &K M (%A

O AH States

S

P

HEBE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3eof 9



B. INFORMATION ABOUT OFFERING *

w3

Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of @ SINgle UNIL? (s

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O K]
$ 5,000

Yes No
O

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2 West Liberty Blvd., Suite 203, Malvem, PA 19355

Name of Associated Broker or Dealer
Heritage Financial Systems, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIES) ..oimrriinin e

(¥Z) ] (HI]
M
M1 ] [ BA ]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

230 Broadway, East 203, Lynnfield, MA 01940

Name of Associated Broker or Dealer

Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ..o g All States
(M MN [MS]

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

4943 Old Greenwood Road, Suite 9, Fort Smith, AR 72903

Name of Associated Broker or Dealer

K-One Investment Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual SIATES) ..o e [ All States
A K MM R A &0 @ E K & A 05
] [ 04 &8 [A] GAl (A 0] B
M1 8 OB B M M W M M @ K R’ EA
AT & K W M KA B B ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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¥

. . 'B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ... YE]S bji]o
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? et raer e et set e $.5,000
Yes No
3. Does the offering permit joint ownership of a single unit? .. O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
940 N. Industrial Drive, Elmhurst, IL 60126

Name of Associated Broker or Dealer
LaSalle St. Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIidUal STALES) ... s sr e asr e b r s ss K All States

ALl @A GBI [AR] €A €@ 1 @E D [(Ful [GA] [H [D]
) M 0Aa K KY] [ M™ME Mp MA M My [MS] MO
M NE) V] [ O M [N [ [ [©H 2 [(0X] [OrR] [PA]
R 0O B0 M X D 1 A A & MM & K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)
12526 High Bluff Drive, Suite 350, San Diego, CA 92130

Name of Associated Broker or Dealer
Midpoint Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) et 3 All States

AL K [ @GR @Al (@ €1 ([@E md GO [[Ga [GA] [Oo]
] [ A K] KY [Ta ME Ko A M MY ©MI MO
MO [EE] BF @OH M M M ®J N @@ B B RA
RO GBI B0 M @ @D Mo R A W [ @Y [ER]

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Pine Street, Suite 8, Jamestown, NY 14701

Name of Associated Broker or Dealer
Nelson Capital Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ..o [7] All States
€11 [

P/

| | |
d | (@]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B. INFORMATION ABOUT OFFERING .. -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O Kl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 5,000
Yes No
3. Does the offering permit joint ownership of a single unit? i O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 300, South Jordan, UT 84095
Name of Associated Broker or Dealer
Omni Brokerage, Inc. !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) oo T} Al States
M K @ B Em @0 @ B 8 & @ GO
G M A @@ A M K] A M KNI M KO
M) M M B @ M W M M A G QR [EA]
) 0 B @ ® @ M K M B WD B [ER]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
3603 N. Hastings Way, Suite!00, Eau Claire, W} 54703

Name of Associated Broker or Dealer
Pavek Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAES) .o et st [] All Sates

(AL} [k [ @& A Qo [

HEN
AEE
333
E[E[E
A EH
SEH
Bl=E

g

g

g
ZREE
HEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
19547 210th Ave NE, Thief River Falls, MN 56701

Name of Associated Broker or Dealer
Polar Investment Counsel, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLBLESY .o e er e e ssreesamens e are e srrabenesneneen [0 Al States
G GRA [ R (@A D] [ R & @& GO 07
3 @ 04 8 Al (Al [ME] G4 KA
M NE A ] G4 M1 M N O @ R A
L] K GX & O & b & [

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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| : ' -+ B.”INFORMATION:ABOUT OFFERING. .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o,
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted fram any individual? ...

3. Does the offering permit joint ownership of @ SIngle Unit? woii s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

$ 5,000

Yes No
O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Private Asset Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES} ..o s

K [ R A 0 @ B XK O A
M GA 5] 04 [E] ]
N ) ] ] N O
A N [ ¥ N &8 [}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Vaimont Plaza, 4th Floor, Omaha, NE 68154

Name of Associated Broker or Dealer
QA3 Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales) ..o [ Al States
M K M MM A B & RE R M GA L4 O
@ M W X @A B M B M N B W
M M & B M N & M M QA G R [EA]
M K & @ KM M &M B B b (M 84 [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Church Street Ext., 3rd Floor, Marietta, GA 30060

Name of Associated Broker or Dealer

Resource Horizons Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIATESY (v viiii s e e [ All S1ates

M K @ W @A ® & FE N E G
M M W B A A B M B M
o M O MM MO M B &K
M & B MK & M K B & @

SJElE
EsEH

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? oo, O Kl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 5,000
Yes No

3. Does the offering permit joint ownership of a single unit? .. O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.

1f a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
9780 Mount Pyramid Court, Suite 400, Englewcod, CO 80112
Name of Associated Broker or Dealer
Welton Street Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) ... s [ Al States

(R] (@Al 0] [@0 5]
G20 [ B &K A M N NA G0 §NA )
MM [NE) & 4] W (NG
o0 &£ " [ WA Al "2 R

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

6020 Cornerstone Court W, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer

WFP Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) ... e e rers s ssans s ss s sseans s s ] Al States
A (CA] @ M [BE k A L 0G5
AR v GaA M Ko KNA 4 NS
4] /] [EBX]
(58] K O 1 XA M A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
253 Route 202, Somers, NY 10589

Name of Associated Broker or Dealer
The Windmill Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SEALES) ........ooiiie ettt ettt et easee e eneae st et seeseaeans

(1] (&L ]
A MN
NH (¥ M (B
3D ]

[] All States

(Use blank sheet, or copy and use additional copits of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL et ev st cevaresesaeseseseeensaes e sanseem s ee s seessemeesenasoeeeeree st eesntd s i st san b st s e ate St bt e res sersReseanarheenparerenass B 0 b 0
[] Common [7] Preferred 0
Convertible Securities (ICIUGING WAITANLS) «.vrooererereeeocereeseseeeemsresssomsesssssssssssssmsssonses s 0 $
PArtnership INIEIESLS ...o.co...oroeeoeoceevuuscesesssssesesssssressssssasssssssssesssssoecssssesecessseeseesssnneresesiens $ 15,000,000 0
Other (Specify s 0 s 0
TOUBY oot et es st e ..§ 15,000,000 ¢ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter "0 if answer is “none™ or “zero.”
Agprepate
Number Doliar Amount
Investors of Purchases
ACCTEAIIE INVESTOIS ..o reiieivrsressses s st resersereseseeessssemsssassbenfbstsesarbsbsaba st sEeraasseresaras e rere seresrenmsntherens 0 s 0
NOM-BCCTEAIEED IIIVESIOIS 1viveeeesresessireceeesaseesseeessseseesssesreessssssaesbertsn b ebsbsbeasses s et aasreansebamtaserenesrvesnes 0 Y
Total (for filings under Rule 504 OnlY) oo e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 oot e e e e e et e s tar e e e e et e et e n e seate b bt bt eerea At b ranen 5
REGUIATION A oottt e it e cer e e s e s s e an pre et b b
RUIE S04 oottt et e et e e et ettt e e et bt e s et ere e st ea e enees $
0 O OO SRU OO UUPTOPI $

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES ..o b s b e 0 s 0
Printing and Engraving Costs ... e e ebm bbb b s 0 s (1)
Legal Fees. o A $ 60,000 (1)
Accounting Fees ...ovvennine 0O s 0
Engineering Fees 0 s 0
Sales Commissions (specify finders’ fees separately)... e 3 1,650,000
Other Expenses (identify)} ielephone, postage, travel and other mtscellaneous expenses & s 40,000 (1)
L I OO @ s L730,000 (2)

(1) These expenses are included in a 3% organization expense allowance to the Managing General Partner.
(2) Any excess over the $450,000 organization expense allowance (which does not include sales commissions) will be paid by the Managing
General Partner and not from offering proceeds.
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Questicn [

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

13,250,600

proceeds to the issuer.” ..5¢& foomots. (2).1n.response. to. Question 4.a. $
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed o be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
S2LAMES AN FEES vttt et bbbt b bt A% 3,312,500 s
PUFChASE OF 18I ESIALE ...........oveocveererosssresssscsseeeeseeessesenseees s ssss st e bteeese e nesss bbb (1s_0 5.0
Purchase, rental or leasing and installation of machinery
and equipment 71§ 693,315 s
Construction or leasing of plant buildings and facilities .......... s 0 s 0
Acquisition of other businesses (including the vatue of sccuritics involved in this
offering that may be used in exchange for the assets or securilies of another
. 0 0
issuer pursuant to0 4 METEEr) cvvvevrrrcrvenrns Feabetemnn e YO e BT e s s st e 1s 1%
Repayment of indebtednoss v 1% 0 s 0
WOTKINE CAPULAL ..ottt st s e b s enrees s 0s 0
Other (specify): intangible drilling costs § 9,244,185 0Os 0
L) Os
COIUIMN TOAIS 1.vvoverrrveeeeerr e eeeeese e bessess s s ss s b sr s sssaseasss s e bt sreRmsesen e ssssasesesamraresnsss oo 813,220,003
Total Payments Listed (coltmn t0tals added) vt sssssssssssssess s ensesese s s 13,250,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authocized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Gulf South Energy Partners 2008 LP

Signature ;

Date

/0/23

, 2008

Name of Signer (Print or Type}
David M. Mettz

Title of Signer (Print gf Type)

President & Chief Executive Officer-Guif South Holding, Inc., Managing General Partner

ATTENTION

END

Intentlonal misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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